
Attachment 

(Program E) 


STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 
STATE TENNESSEE 

LIMITATION ONAMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

19. 	 Case management services a6 defined in, and to the group specified in, 

Supplement 1 to attachment3.1-A (in accordance withsection 1905(a)(19) 

or secton 1915(g) of the Act). 


PROGRAM (E) - Children's Special Service6(CSS) Targeted Case management 

Case management services are limited to infant. and children to age 21 

enrolled in the children’s Special services Program. services will be 

provided :in accordance with medicaid/title V interagency agreement by 

providere 

agency. 
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Attachment 3.1.A.1 


LIMITATION ON AMOUNT, DURATION
AND SCOPE OF 
MEDICAL CAREAND SERVICES PROVIDED 

23.a. Transportation - Continued 

Commercial transportation services such as taxicabs, buses, vans, 

commoncarriers etc. willbecoveredforrecipientswhoare 

determined eligible for transportation services. 


Volunteertransportationservicessuchasthoseprovided by 

friends,neighborsandfamilymemberswillbecoveredfor 


whodetermined for
recipientsare eligibletransportation 

services. 


The BureauofHealthServicesAdministration(HSA)andHealth 

System Developments (HSD) through intradepartmental agreements are 

responsiblefornegotiating the mostcosteffectiveprovider 

agreements between commercial providersand Medicaid. HSA and HSD 

are responsible actually transportation
also for arranging 

services andformonitoringprovidercompliancewithprovider 

agreements. State employees or other employeesof HSA and HSD who 

transport will a resort.
recipients do so only as last 

Reimbursementfortransportationservicesprovidedbystate 

employees will be requested
at the administrative matchrate. 
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Attachment 3.1 .A.1 


XIX
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITYACT 
STATE TENNESSEE 

LIMITATION ONAMOUNT, DURATION AND SCOPE OF 

MEDICAL CARE AND SERVICES PROVIDED 


23.c. Care and services providedin Christian Science Sanitoria 


Limited to 10 days per fiscal
year. 


23.d. Nursing facility services for patients under 21 years of
age. 


Nursing facility services to include Level I and Level II (other than 

servicesinaninstitutionformentaldiseases)willbecovered. 

Medicaid will apply medical criteria for admission and continued stay 

at the level of care designated and approved by
the Tennessee Medicaid 

programs 


The recipient on Level I Care must require on a daily basis,
24 hours a 

day, licensed nursing services which as a practical matter can only be 

provided on an inpatient basis. 


The recipient on Level II Care must require on a daily basis, 24 hours 

day,skilled/complex or rehabilitative
a nursingskilled/complex 

serviceswhichasapracticalmattercanonlybeprovidedonan 

inpatient basis. 


23.e. Emergency Hospital Services 


Subject to 

services). 
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i. 
Attachment 3.1.A.1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

LIMITATION ON AMOUNT, DURATION,AND SCOPE OF 
MEDICAL CARE ANDSERVICES PROVIDED 

23. 	 Certified Pediatric or Family Nurse Practitioners Services. 

Limited to services provided through the TennCare waiverand Medicare crossovers. 
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